
STATE OF MARYLANO 'THIS REPORT· ; A 
MUST BE SUBMITTEDSla,i Offtu Building V · DEPARTMENT OF 

WITHIN 30 DAYS .ANNAP.atls. irlRYLAND 21401 ,. WATER RESOURCES 
AFTER COMPLETION 

OF THEY/ELLWELL COMPLETIOtl REPORT A ICJ'7CJ6 
WELL DESCRIPTION 

CASING AND SCREEN RECORDWELL LOG 
Stal. the ~Inclllnd ,III and pOIl,lon or cas l n~.Stat. ,h. Itlnd 01 10,,"01",", p.n.frot,rI, 'he', 
IIn,r, ,hot, ler••n, and other occ...o,l.. (Ifcolof, th.ir d.pth, 'heir thlelen,", Clnd If wa'.~. 
nO co,lng uI.d, glv. dlamet., of well) . burin; 

OIAM . 
(I""',,) 

FEET 
ffDm_10_ 

PUMPING TEST 
Hours P...mp.d_.....L.=-~____ 

Typo of Pump U ..d 0.,tt 
P"mplng Rot, ___-,-___ 

GoHon. per Minute L.. 

WATER LEVEL 

I '/ 
• 

e.fo•• Pumping 

When Pumping 

2·1­

'~~z APPEARMICE OF 'HATER 

T.,I. _-::-______ 

j_() Od., 11m1<' 
--------~~~=-~-~~--I----------~----~I-----I 

H.lght of COline Above Land 

Surfoce FI, 

PUMP II~STALLEO 

Typo __________ 

Capacity 

Gollon, par Minute _____ 

Gollon. ,er Hour _____ 

Pump Col..,,,," Length___ FI, 

LOCATION OF WELL ON LOT 
Sho. p.rmon.nt "r..,clurert luch CIt bulldlng(.), septic 
tonk, ond/o r other londmarks ond Indicate not Ie .. 
thon 2 dhtoncu (meosurement.) to well. 

NORTH 

I 

W.II D.III•• ......,,-~______001. Wall 

, .J/I,.1'" Signature /'.;t', Biz ("/t'rLWas Campl'f.od 

TRIPLICATE 

http:Campl'f.od
http:p.rmon.nt

